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APPLICATION FOR EMPLOYMENT
Rising Sun Police Department
PLEASE PRINT

Date of application:
Position applied for:

Name :

Address:

Telephone #: DL#: D.0O.B.

Have you filed an application here before?
Date:
Have you ever been employed here before?
Date:

Are you employed now?
May we contact your employer?
What date would you be available for work?
Are you available to work: Full Time Part Time

Shift Work Temporary
Are you on lay-off and subject to recall?
Can you travel if required?
Have you ever been convicted of any crime?
Do you have a valid driver’s license?
Are you a U.S. Citizen? Military Veteran?

List name, address and telephone number of three references whom
you are not related to:

AN EQUAL OPPORTUNITY EMPLOYER
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EMPLOYMENT EXPERIENCE

Start with your present or last job, include military service
assignments.

1. Employer

Address Telephone
Job Title Supervisor
Work Performed

Starting Salary Ending
Start Date End Date

Reason for Leaving

2. Employer

Address Telephone
Job Title Supervisor
Work Performed

Starting Salary Ending
Start Date End Date

Reason for Leaving

List any special skills or qualifications:

EDUCATION
Elementary High College
school
Years completed
4 5678 9 10 11 12 12 3 4

Describe other specialized training.
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We consider applicants for all positions without regard to race,
color, religion, sex, national origin, marital or veteran
status, the presence of a non-job-related medical condition or
disability or other legally protected status.

Special Employment Notice to Disabled Veterans, Vietnam Era
Veterans and Individuals with Physical or Mental disability.

Government contractors are subiject to 38 USC 2012 of the Vietnam
Era Veteran’s Readjustment Act of 1974 which requires that they
take affirmative action to employ and advance in employment
qualified disabled veterans of the Vietnam Era and Section 503
of the Rehabilitation Act of 1973, as amended, which requires
government contractors to employ qualified individuals.

APPLICANTS STATEMENT

I certify that the answers given herein are true and complete to
the best of my knowledge.

I authorize investigation of all statements contained in this
application for employment as may be necessary in arriving at an
emnployment decision.

This application for employment shall be considered active for a
period not to exceed 45 days.

The applicant understands that neither this document nor any
offer of employment from the employer constitute an employment
contract unless a specific document to that effect is executed
by the employer and employee in writing.

In the event of employment, I understand that false or
misleading information given in my application or interview(s)
may result in discharge. I understand, also, that I am required
to abide by all rules and regulations of the employer.

Signature of Applicant

Date
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